Introduction -there is a close relationship between alcohol dependence and psychiatric disorders. A large number of people who use alcohol are suffering from psychiatric disorders, so identifying and treating of psychiatric disorder is vitally important in alcohol users. The aim of this study was evaluate the prevalence of axis I psychiatric disorders in Iranian alcohol users in 2017. Subjects & Methods: -in this cross-sectional study, 105 patients who were attendance to the Iranian National Center for Addiction Studies (INCAS) were interviewed. Alcohol consumption questionnaire and demographic questionnaire were completed for all patients and the prevalence of psychiatric disorders with SCID-1 was evaluated. The information collected was analyzed with SPSS software version 22. Results: -about 45% of participants except alcohol use had no other psychiatric illness and 55% had psychiatric disorders. 5.34% had bipolar disorders and 4.22% had severe depression, respectively, and the incidence of OCD was in 2.5%. History of referral to the psychiatrist was in 23.8% and history of admission to the psychiatric ward was 16.2%. Also, the use of other non-alcoholic substances in the patients was examined; the most consumed was opium in 26.7%, followed by cannabis with 16.2%. Conclusion: -regarding the high prevalence of axis I psychiatric disorders among alcohol use disorders, a complete interview and history of psychiatry disorders is essential.
Introduction
Due to the high prevalence of alcohol consumption, the assessment of alcohol consumption is an important part of any medical or psychiatric examination. Almost a clinical sign of some psychiatric disorders can be linked to the effects of abuse, although alcoholism does not describe as a specific psychiatric disorder [1] . Understanding the effects of alcohol and the clinical importance of alcohol-related disorders in psychiatry is unnecessary. Dependence on alcohol is a chronic disorder that has profound social, psychological, and economic impacts, which, in addition to endangering physical and mental health, imposes a high cost on society and government and the family [2] [3] [4] .
Based on this there is a close relationship between alcohol dependence and psychiatric disorders. A large number of people who use alcohol are suffering from psychosocial disorder, so diagnosis and treatment of the psychiatric disorder in alcohol-dependent patients is very important [5, 6] . Many patients with psychiatric disorders use self-healing alcohol when prescribed drugs do not diminish their symptoms, or when they do not have access to prescribed medications [7, 8] .
Different causes may cause this co morbidity, including genetic causes. It also may have inherited a common gene for alcoholism and genetic variation such as mood and anxiety disorder and psychosis. In bipolar patients, heavy alcohol intake often results in a mania period [9, 10] . Understanding the effects of alcohol and the clinical significance of psychiatric disorders along with psychiatric condition were unclear, and the condition in which alcohol consumption is associated with other mental illnesses is more than a general belief. Primary psychiatric disorder may be a cause for the onset and continued use of alcohol and dependence on alcohol [11, 12] . So alcohol consumption and addiction may increase the risk of psychiatric illness or lead to persistent illness, so recognizing psychiatric disorders, especially the first one, is important in these people. Based on mentioned the aim of this study was evaluate the prevalence of psychiatric disorders in alcohol users' attendance to Tehran outpatient alcohol withdrawal clinics in 2016.
Subjects and methods

Study setting
This study as was an analytical cross-sectional and clinical-based study conducted on patients with alcohol use disorder.
Study population
Study populations were all patients with alcohol use disorders. Based on this, 105 patients who were attendant to the Iranian National Center for Addiction Studies (INCAS) in 2017 evaluated.
Measurements
After obtaining permits and coordination with relevant authorities, for the implementation of the plan, alcohol addicted patients who went to the INCAS Center to withdraw were considered as study group. The study population included all patients who used alcohol and referred to treat and withdraw the alcohol consumption. First, a demographic questionnaire (age, gender, educational status, occupation, marital status, duration of alcohol consumption and type of other substance) was filled out for all patients. Then Structured Clinical Interview for DSM -IV Axis I Disorders (SCID-I) was provided to all patients, and finally, the data were analyzed by standard methods. Individuals were assured of the secrecy and preservation of personal information, and written consent was given to them. 
Ethical considerations
Statistical analysis
The data were analyzed by SPSS program and P<0.05 was considered as significant value. We consider independent sample Ttest for quantitative variables and X2 test for qualitative variables.
Results
We evaluated 105 patients as our study group, of evaluated patients, 45% had no mental illness, while 5.34% had bipolar disorders and 4.22% had severe depression, respectively, and the incidence of OCD was in 2.5% (Table 1 ). In addition the mean and standard deviation of the first age alcohol consumption among patients with mental illness were 25.6 ± 7.1 years and in those without mental illness, were 25.2 ± 5.2 years old, and after statistical evaluation, there was no significant difference between the two groups (P = 0.778). We also observed that the duration of alcohol in both groups was about 20 years and there was no statistically significant difference between the two groups (P = 0.198) ( Table 2) . Also in comparing the in- formation in the patients, we also observed that the related indicators included sex (P = 0.302), referring to hospital (P = 0.302), hospitalization (P = 0.302), referral to the psychiatrist (P = 0.302), admission in the psychiatric wards (P = 0.302), detention due to alcohol consumption (P = 0.302), participation in NA meetings (P = 0.302), and consumption of non-alcoholic substances (P = 0.302) between two groups of patients with and without psychiatric disorders have not a statistically significant difference in men- (Table 3 ).
Discussion
We found that about 55% of the patients as an outpatient had alcohol related psychiatric disorder at the same time, with the highest proportion of mood disorders (36.2%). Also we found that bipolar disorder was 19% and depression was 17.2%, anxiety disorders 6.7%, and schizophrenia and psychotic disorders was 5.7%. In following other study that conducted for this has been discussed. In a study by Grant and associates authors found that psychological disorder related to alcohol consumption were positive in 32% to 42% with depression and 13% with anxiety disorders in the last 1 year and 40% over the life span, and the incidence of post-traumatic stress disorder varies from 10% to 60% [12, 13] . Meanwhile, in our study, the prevalence of depression was 17% and anxiety disorder was 7.6% and post-stress disorder was 8.3%. In addition in this study, bipolar disorder was 46% and schizophrenia was 6.4%. However, our study showed that 19% of patients had bipolar disorder and 6% had schizophrenia and other psychiatric disorders, which is similar to that of schizophrenia [13, 14] . In addition disturbance in axis 1 of psychiatric disorders diagnosis was 6.3% in Salloum and associates study, also in this study 2.2% of patients has psychiatric disorders, and the mean age of alcohol consumers in their study was 42 years. Meanwhile, in our study, about 55% of patients with disordered axis 1 was in age group of 30 to 49 years old [15] .
On the other hand, in study by Dominguez and associates bipolar disorder (20.4%), all types of depression (17%), anxiety disorders (8.1%), schizophrenia and delusional disorders (9.7%) were the most common disorders in 19% of patients [16] . In addition, about psychological disorders 2.1% had severe and mild depression, 7.6% had anxiety disorders, 7.5% had schizophrenia and other psychotic disorders [16] . Accordingly, most studies in this field have been consistent with the results of our assessment, which indicates the importance of psychological disorders in patients with alcohol abuse.
Conclusion
Regarding the high prevalence of axis I psychiatric disorders among alcohol use disorders, a complete interview and getting history of psychiatry disorders is essential.
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